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the disease, and whenever it has occurred the attack has
been for the most part of the mildest type. The attempts
at isolation, though frequently frustrated by the ignorant
opposition of parents, have, on the whole, been productive
of great good. ____

THREE candidates have been nominated for the Fellow-

ship of the College of Physicians in Ireland-namely, Dr.
Stephen MacSwiney, Dr. Arthur Macan, and Dr. Harvey.
At the election, which will take place on the 18th of October
next, the voting will be open, the ballot system having been
destroyed by the decision of the Visitors some years since.
There are at present about sixty Fellows, who may be said
to constitute a council, inasmuch as the appointment of
officers, management of funds, and the transaction of all 
business connected with the College lie in their hands. Of

these Fellows, however, some are not resident in Dublin,
some do not attend the meetings, and virtually the manage-
ment and working of the College is transacted by a com-
paratively small number. The objections to this arrange.
ment are so apparent that we trust, by increasing largely
the number of Fellows, the complaints of outsiders may
gradually be removed. The fee for the Fellowship is a high
one-viz., &pound;75 ; but in the case of university graduates
this sum is lessened by &pound;20.

WE congratulate Mr. Augustus Winterbottom, F.R.C.S.,
on the termination of an action brought against him in the
Common Pleas division of the High Court of Justice, and
in June last referred to arbitration. The suit was " to re-
cover compensation for an injury inflicted upon the female
plaintiff through the alleged negligence, or carelessness, or
want of skill on the part of the defendant." The injury was
fracture of the jaw in extracting a stump. Mr. Alfred Wills,
Q.C., found for the defendant, with costs. The following
passage occurs in the Arbitrator’s reasons printed by
Messrs. Nichols and Sons, 25, Parliament-street: " It is, in
my opinion, an unfounded. and an ungrateful action, and a
poor return for the care, and the professional skill, and the
kindly assistance which were simply lavished upon her."

FROM the Morning Post’s report of the meeting of governors
of the Belgrave Hospital, it appears that the scheme for

amalgamation with the Victoria Hospital at Gough House
is finally rejected. It is greatly to be regretted that a

decision so adverse to the interests of real charity, so

opposed by the entire acting medical staff of the hospital,
and having little but sentiment to support it, should have
been carried-by a narrow majority. The whole subject of
this amalgamation has been so long under consideration
that the resignation of the physicians and senior surgeon,
which has followed the defeat of the recommendation of
themselves and the committee, cannot be regarded other-
wise than as a graceful act dictated by a proper esprit de
corps. ____

THE concluding report on the commission of inquiry into
the local government and taxation of towns in Ireland has
recently been issued. The report is a very exhaustive one
on the sanitary condition of nineteen towns, including
Dublin; and, as might have been expected, in the majority
the neg’ect of sanitary matters was most discreditable to
the various authorities of those places.

WE are aFked to state that the Queen has been pleased
to appoint Messrs. Parer Wyatt Squire and Alfred Herbert
Squire, jointly, to be chemists and druggists upon the
establishment in ordinary to her Majesty, vice Mr. Peter
Squire, senior, who has resigned, after holding the appoint-
ment for forty years.

THE governors of the Birmingham General Hospital last
Friday unanimously agreed to appoint two assistant-phy-
sicians and two assistant-surgeons, and also special officers
for the obstetric, ophthalmic, and dental work of the hos-
pital ; all these officers, with the exception of the obstetric
and ophthalmic, to receive an honorarium of &pound;100 per annum.
The election of the honorary officers will in future be in the
hands of a special election committee, and not left to a
general polling of the governors.

THE graduates of Aberdeen and Glasgow have under
consideration a proposal to form a joint association there,
or there may be a separate organisation for each uni-

versity.

Correspondence.

ON THE INFECTION OF SCARLET FEVER.

" Audi alteram partem."

To the Editor of THE LANCET.
SiR,-There cannot be a doubt but that uniformity of

professional opinion on all that relates to the exanthemata
is most desirable, and the queries on the subject under the
head " Scarlatina in Public Schools," by M. D., in notes and
short comments of THE LANCET, on the 30th ult., strengthen
a desire which I have long entertained for the expression
of the accepted views of the profession on a matter of
almost daily interest to us all, but which has not yet, I
think, received the consideration that its importance de-
mands. In this spirit I wish to offer a few remarks. The

following queries (embracing those offered by M. D. in the
note above mentioned) and replies, if not in themselves
conclusive, will, I trust, elicit positive opinions from com-
petent medical authority for our guidance :-

1. Should not the uniform nomenclature of the disease be
scarlet fever rather than scarlatina?

2. At what period of the disease is the infection most
active ?

3. What are the main channels through which it is pro-
pagated ? 

--

4. At what period of the disease may all danger of in-
fection from the sufferer be considered as past, so that he
may safely rejoin the family circle, or travel for change of
air to the seaside or elsewhere ?

5. When may the chamber of the sick person, the house,
school, or other building in which the disease first appeared,
be considered safe for reoccupation ?
With regard to the disease nomenclature, it is most im-

portant that the profession and the general public should
invariably speak of the affection in our own homely English
as scarlet fever, and not as borrowed from the French
"scarlatina." Experience, unfortunately, often tells me
that the latter term misleads, causing people to attach far
less importance to the gravity of the affection, even to dis-
regard the identity, and to say that precautions against its
spread are unnecessary; hence a single case of " scarlatina "
may originate a very serious epidemic. I think, too, that
we should always speak of the "infection" rather than the
"contagion" of the disease, as implying (especially amongst
the uneducated) that the fever poison may be directly ab-
sorbed from the atmosphere or surroundings of the patient
without actual personal contact.
With regard to the second query I feel satisfied that the

early period of the disease is that in which the infection is
most active; and of the many reasons which might be ad-
duced in support of such belief, I will only give the follow-
ing :&mdash;(a) Because of the early intensity of the disease on
all parts and tissues, and sometimes even the early death of
the sufferer, before the period of desquamation. (b) That
in instances of the spread of the disease in a family or
community, I have so often seen the occurrence of fresh
cases prior to desquamation of the first. (c) That, as in-
stanced in my own erson during an epidemic a few years
ago, the infection a frequently conveyed from cases not
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having a rash nor desquamation at all. (d) That attempts
at inoculation of the disease, by introducing scales of the
epidermis under the skin of healthy persons, have failed.
(e) Because there is no evidence to prove that the infection
is contained in the scales of the epidermis separated during
desquamation. Without, therefore, confining myself to the
limit of this or that so-called stage of the disease, careful
observation forces me to conclude that within an hour, or
even less, of exposure to the infection a person may com-
municate it; and that the period in which the infection is
most active is the stage of inflammatory fever up to the
full development of the eruption ; that the intensity sub-
aides with the subsidence of the fever, and that it is not
during the stage of desquamation.
Referring to the third query, doubtless the channels or

media of communication are numerous, but I believe the
chief to be the vaporous exhalations from the skin and the
breath, affecting the surrounding atmosphere and the
clothes. That the latter are very fertile sources of infec-
tion is proved by the fnquent reappearance of the disease
after weeks, or even months, in persons who have accident-
ally come into contact with an overcoat or other article of
apparel or bedding which had been worn or used prior to
the appearance of the disease, but which, being unsuspected
or overlooked, had not been thoroughly fumigated or disin-
fected.
Accepting, then, the belief that the time of greatest

activity of the infection is during the early period of the
disease, and that the breath and the clothes are the main
channels through which it is communicated, it will be of the
highest importance always to trace, if possible, the source
of the infection, and to adopt at once all sanitary precau-
tions against the spread of the disease by carrying out
the instructions given in most works or manuals on medi-
cine.
With regard to the fourth query, the period of safety for

the sufferer and the family, this must vary according to the
particular character of the epidemic, the nature of each
individual case, and the constitution and habits of those
attacked. But, provided all sanitary precautions during
the progress of the disease have been strictly observed, I
am of opinion that when the pulse and the temperature
have resumed their natural standard, and convalescence is
established, we may consider all danger of infection from
the person has passed.
Allowing, then, the fulfi1ment of the above conditions, I

think that a patient may safety rejoin the family circle, and
I would fix the end of the third week from the appearance
of the rash in each ordinary case (or such as alluded to by
,,M.D."*), as the date on which he might safely travel for
change of air to the seaside or elsewhere.
In very severe cases, or those attended by unusaal com-

plications, a longer time may be necessary, a decision
which must be left to the discretion of the medical attend-
ant of the case.

Referring to the fifth query, the time at which the sick
chamber, house, school or other building may be considered
safe for reoccupation, no exact date can be fixed. All will

depend on the efficiency of the protective measures adopted.
But so soon as the clothes and bedding have been thoroughly
disinfected and cleaned, the house disinfected, the rooms
occupied by the sick disinfected, washed, cleaned, papered,
and whitewashed, the building may be safely reoccupied.
And children having the disease at school, whether sent to
the seaside, home, or elsewhere on recovery, after a month’s
change, may safely return.

I am, Sir. vour obedient servant,

’Wilton-street, S.W., July 25th, 1877
ARTHUR E. T. LONGHURST, M.D.

QUEEN CHARLOTTE’S LYING-IN HOSPITAL.

CHARLES HAWKINS.

To the Editor of THE LANCET.

SIR,&mdash;I beg to forward some further statistics of Queen
Charlotte’s Hospital for nigh half a century-viz., from
1828 to 1876 inclusive. It will be seen that there was an
error in the number of deaths in the new hospital formerly
given. The number was 219, not 220. These statistics
show that in forty-nine years 13,081 women were delivered,
with 331 deaths&mdash;a death-rate of 1 in 39-52. Thus-

I In the old hospital, 5380 deliveries; 111 deaths= in 48-47In a house whilst
new hospital was 88 deliveries; 1 death= in 88.building

In the new hospital, 7613 deliveries; 219 deaths = in 34-76.
In the old hospital, of which a report of the time states,

that to the want of proper ventilation, drainage, and other
sanitary arrangements was attributed for the most part the
prevalence of puerperal fever and the unhealthy state of
the hospital," in four years there were no deaths, two years
being consecutive. In the new hospital there has been no
year without deaths. In the last five years of the old
hospital there were 3 deaths in 914 deliveries, or 1 in 30466;
in the last five years of the new hospital there were 64 deaths
in 2102 deliveries, or 1 in 32-80. I must leave the in.
terpretation of these figures to those more competent than
myself. I am, Sir, your obedient servant,

Savile-row. CHARLES HAWKINS.

ON GUTTA PERCHA OR LEATHER MOULDS
IN ANGULAR CURVATURE.

To the Editor of THE LANCET.

SIR,&mdash;The paper which appeared in your journal on the
7th inst. by Dr. Walker, of Peterborough, ought, had my
time been less occupied, to have had earlier notice at my
hands. Dr. Walker contrasts this method with Dr. Lewis

Sayre’s plaster-of-Paris bandage, and claims a superiority
for it on pleas which are not, I think, tenable; at the same
time he appears to consider himself the inventor of a

method of treatment which, though doubtless he arrived at
it independently, is not by any means new.
In criticising the plaster-of-Paris treatment. Dr. Walker

speaks of suspension as " stretching the spine, which most
surgeons would regard as an evil" ; but the weight of the
pelvis and lower limbs does not stretch the spine in the
sense of separating the articular surfaces and bodies of the
vertebrae, but merely straightens out to a certain degree
the morbid bend. If most or any surgeons consider this
an evil, they do so, I presume, simply on theoretical
grounds, which are quite negatived by practical experience.
I have now used this method on a great many persons, full-
grown men and women as well as children, and have never
found any ill effects from such rectification of the angle;
indeed, in one case, a girl of sixteen, a partial paralysis of
the lower limbs rapidly disappeared.


